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Materials and Methods

Case Selection and Evaluation
In this retrospective study, cervical cytology specimens were reevaluated in 120 smears (67 CPS and 53 LBC) from 90 patients. Biopsy confirmation was present in 61 of them. The cases were selected retrospectively from the archives of the Pathology Department among the patients with follow-up, as biopsy confirmation and/or persistent/resolving disease in the follow-up smear.
The observers were three pathologists (two of with 7 years of experience as pathology specialists (first and second pathologists) and one professor of pathology (third pathologist) with 15 years of experience and a gynecopathology subspeciality) and the slides were examined blindly. Two slides were not examined by the second pathologist, so the total number of LBC in the statistical evaluation was 51 in this group.
PapSpin
TM Procedure The specimens were collected using a cervix brush. The brush was first smeared on a glass side for a CPS, then the head of the brush was removed and placed in the PapSpin TM preservation fluid and submitted to the laboratory. Some of the patients had only CPS, while a group had only LBS.
The vial containing the head of the brush was vigorously shaken using a vortex for 5-10 seconds. For specimens containing blood or mucus, 0.2-2.0 mL of cleaning solution were added. Then the contents of each vial were transferred to a megafunnel, centrifuged and transferred onto glass slides in a 21x14 mm rectangle. The slide was then fixed in alcohol for 10 minutes and Pap stained.
Data and Statistics
All pathologists independently examined the slides, blinded to the diagnosis made on the CPS or the previous reported diagnosis. The cytological interpretation was classified into eight categories: negative for epithelial abnormality (NEA); atypical squamous epithelial cells of undetermined significance (ASCUS); ASCUS having a few cells suspicious of low grade (LSIL) squamous intraepithelial lesion (ASCUS-L); atypical squamous epithelial cells with a high grade squamous intraepithelial lesion (HSIL) that cannot be excluded (ASC-H); LSIL; LSIL with a few cells suspicious of HSIL (LSIL-H); HSIL; and suboptimal smear (SUBOP).
Interobserver variability was tested using weighted kappa statistics and Fleiss' kappa statistics. Specifically, the weights were 0-0.19: very low accordance, 0.20-0.39: low accordance, 0.40-0.59: moderate accordance, 0.60-0.79: good accordance, 0.80-1.00: excellent accordance. The percentage of cases with diagnostic agreement between pathologists was reported.
Results
Among the 90 selected cases, 37 had CPS, 23 had LBC, and 30 had both LBC and CPS preparations.
The findings for LBC and CPS are summarized in Table 1 and Table  2 , respectively. There was a slightly better agreement in the CPS preparations. The triple agreement percentage was 58.82% (30/51) in LBC with a kappa value of 0.427 and 65.67% (44/67) in CPS with a kappa value of 0.505. The highest agreement between diagnosis was in the LSIL group (kappa=0.625), while the lowest one was in the ASCUS group (kappa=0.045) ( Table 3 and Table 4 ). The kappa values of interobserver variability varied between 0.366-0.567 with a moderate degree of agreement. The results are presented in Table 5 .
Discussion
In order to evaluate the interobserver reproducibility of cervical smears prepared by conventional Pap smear or by the PapSpin TM method, a set of 120 cervical smears from 90 patients were evaluated by three pathologists. The interobserver variability showed a moderate degree of agreement with a slightly higher percentage in CPS. There have been several studies investigating interobserver variability in the diagnosis of cervical epithelial cell abnormalities including a large group by comparing CPS and LBC. In their study of a group of 20,000 patients, Yobs et al. (9) found 82-96.8% agree- In our study, we found a slight better agreement in the CPS preparations. The triple agreement percentage was 58.82% (30/51) in LBC with a kappa value of 0.427 and 65.67% (44/67) in CPS with a kappa value of 0.505. The highest agreement between diagnosis was in the LSIL group (kappa=0.625), while the lowest value was in the ASCUS group (kappa=0.045). These differences may be due to the LBC method. In a study using PapSpin TM as the LBC method (4), the results showed no great differences. However, the consensus of opinion is that the highest agreement is achieved in HSIL carcinoma, while the lowest agreement is in the ASCUS group (2, 5-9, 11, 12) . Our results agree with this consensus opinion.
Conclusion
The interobserver reproducibility of cervical cytology is moderately independent from the method used. LBC is more comfortable for the pathologist but has a higher cost. The selection of technique will be made according to the socio-economic status of the patient and the country. However, screening of the population should be as broad as possible, regardless of which method is used. 
